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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ez

i & 1S A RIIN A PYIY AP T I 7™ & Th o g i
l| iy STANDARD CERTIiFICATE OF DEATH State File No... 43393
. | =g
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. mim.__. ch::frﬂr:Nni(}.)75
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d ¢ Uved. If inati id before
a. COUNTY a. STATE Mo b. COUNTY adunimion),
b, CITY (I outeids corporate Hmits, write RURAL and xive c. LENGTH OF ¢. CITY (11 outelde corparate limits. write RURAL and clve township)
OR ) townahip)] STAY (o thsie place) y
TOWN_ St, Louis TOWN  St., Louls 27 ‘r‘
d. FULL NAME OF (1f not in hoapital or izstitytion, glve strect address or loeation) V%’REET (I rral, ghve location)
HOSPITAL Q . DRESS
INSTTUTION DePaul Eospital 65205 Tholozan Ave.
3E';‘EAC'EES°EFD a. (First) b, (Middle) 4 ¢. (Last) 4. DS;E {Manth) (Day) (Year)
(Typeor Prine) M ABEL R. HOOK DEATH  Dec. 11 1950
5, SEX 6. COLOR OR RACE | 7. \'{"IAD%'%'!'EB EWSECESRRIED.’ 8. DATE OF BIRTH .l:\.?mmn h: ::-;.I ID;'!'E:: P IMDER M MRS,
pacify . ! Hours | Min,
Female' | White Married - J May 12,1879 71 f |®
30a, USUAL OCCUPATION (Girekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onn during most of working Hfl(:. sven It ::dz:) 0b- KI Y DUSTRY (Btate or foreign ooumery) d Ilcggd'ﬁiw?’: WHAT
i_HBousework Smithton, Mo. ,
!!I:ia.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Dr, J. P. Bahrenbur Margaret. 8 4 Will 0 ook
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn;l.nn.cr unkoown) | (If you, glve war or dates of service) NO. ' B
No : William O, Hook 52095 Tholozan Ave,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Igmvf‘lﬁg%fgﬁ_iuﬂ
1. DISEASE OR CONDITION
: E’::;:’(‘:)"’(:;":n“’;i’g DIRECTLY LEADING To DEATHe, _CaPCinoma of breast, aboug
— Jurne 19486
*This doer not mean ANTECEDENT CAUSES none
the mode of dring, such | Morbid conditions, if any, M-na DUE TO (b}
as beard failure, asthenta, | rise to the above cause (o) stating - - "
etc. It means the di. | e underlying couae last.
ease, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bus not none
related to the disease or condition causing deafh, .
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY?
T O B
1-24-47: Cancer of breast, vesL ! wo
21a. AGZIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorsbont | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID boma, farm, factory, strest, offics bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) {¥ear) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / ﬂx
WHILEAT ] NOTWHILE
TRJURY = | WORK AT WORK -

alive on

2] hereby cerlify that' T atiended the deceased fro‘nl -24-~47

—

19 ., a.nd that death occurred at L

ooeured ot 122058

MQ, 19____, that I last sew the deceased

Sfrom the couses and on the dale stated above.

24a. BURIAL,
EON REMOVAL

emov

ﬂ&icm

DATE REC'D BY LOCAL

o {Degroe ot titie)

mw S|

23b. ADDRESS 23¢. DATE SIGNED

| 24c, NAME OF CEMETERY OR CREMATORY
: atery

1506 St. Louisg 2=11-50
249, LOCATION (Clty, town, or covaty) ~ (Btate)

Nashville, T11,

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

REQYSTRAZ'S SIGNATURE . ' ' o
Q‘?Z-Zf 5;;; . Krlegshauser 4228 S.Kingshighway Bl,
/ (@i d Etnbslmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whase name is recorded on the reverse side of this certificate was embalmed by me, 0f By —oerecm —

e .- Student Embalmer No....... sererevanes
working under my persona! supervision,
Slg'ned / /(J / d/v‘/ )/ \[Z:z*ﬁd ffm/?
T . ) 4}:&’07
Studeant Embaimer \"r Licensed Embalmer Nn_
P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




